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FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 3235-0076
Washington, D.C. 20549 Expires: |Apr|| 30.2008
Estirmated average burden
FORM D hours perresponsse...... 16.00
NOTICE OF SALE OF SECURITIES PMSEC USE ONLYS -
nt en
PURSUANT TO REGULATION D, | |
07047153 SECTION 4(6), AND/OR OATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.) /\
Common Stock Offering 200702 P
Filing Under (Check box(es) that apply):  [] Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE \}// '990
Type of Filing: 7] New Filing [7] Amendment _\<§‘ (825
A RECEIVED \%}4’&
A. BASIC IDENTIFICATION DATA 77 S S
1. Enter the information requested aboul Lhe issuer ( < MAR T 3 LUy //
Name of Issuer  ({_] check if this is an amendment and name has changed, and indicate change.) iza& 6(\
MMFX Technologies Corporation N e AT
Address of Execulive Offices (Number and Street, City, State, Zip Code) Telephone Numbé}';\(lﬁ'é!\_i{diﬁg Area Code)
2415 Campus Drive, Suite 100, Irvine, CA 92612 949-476-7600 O/
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Inchuding Area Code)
(if different from Exccutive Offices)
Same
Bricf Description of Business
Materials science company.
Type of Business Organization ¥ nUUI‘.‘Db];U

{7} corporation [] limited partnership, already formed [J other (please specify):

[J business trust [] limited partnership, to be formed MER 2 s Zmz

Month Year

Actual or Estimated Datc of Incorporation or Organization: [([g] [OI8] [AActval [J] Estimated HOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FEN AN CI Al.

CN for Canada; FN for other foreign jurisdiction) A
GENERAL INSTRUCTIONS
Federal:
Who Musi File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.5.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U_S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N'W_, Washington, D.C. 20549.

Copies Required: Five (5) copics of this notice must be filed with the SEC, cnc of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all information requested. Amendments necd only repeort the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federat filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securittes Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate stales will not result in 2 loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption untess such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f6




[ A. BASIC IDENTIFICATION DATA J

2.  Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
&  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
¢  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(cs) that Applty: [ Promoter Beneficial Owner  [] Executive Officer  [[] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Cano, Lucy

Business or Residence Address (Number and Strect, City, State, Zip Code}
2750 Tern Circle Costa Mesa CA 92626

Check Box(es) that Apply: ] Promoter  [7] Beneficial Owner  [7] Executive Officer [/] Director [T} General and/or
Managing Partner

Full Name (Last name first, if individual)

Gathers, Charles

Business or Residence Address (Number and Street, City, State, Zip Code)

23121 Verdugo Drive Suite 105 Laguna Hills CA 92653 '

Check Box(es) that Apply: [ | Promoter  [/] Beneficial Owner  [f] Exccutive Officer ¥] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Pollack, David

Business or Residence Address  (Number and Street, City, State, Zip Code)
2415 Campus Drive, Suite 100 Irvine, CA 92612

Check Box{es) that Apply: [] Promoter [} Beneficiat Owner /] Executive Officer  [f] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Yarusatim, Howard

Business or Residence Address (Number and Street, City, State, Zip Code)
109 Holly Hills Drive Harrisburg PA 17110

Check Box(cs) that Apply: |:| Promoter [} Bencficial Owner [ ] Exccutive Officer [/] Director [:] General and/or
Managing Partner

Full Name (Last name first, if individual)
Furlan, Daniel

Business or Residence Address  (Number and Street, City, State, Zip Code)
2870 Albatross Street San Diego CA 92103

Check Box(es) that Apply: [ ] Promoter [] Beneficial Owner [ ] Executive Officer [/] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Holland, John J.

Business or Residence Address (Number and Street, City, State, Zip Code)
26602 W. Greentree Ct. Olathe KS 66061

Check Box{cs) that Apply: D Promoter  [[] Bencficial Owner  [] Executive Officer [#/] Director [] General and’or
Managing Partner

Full Name (Last name first, if individual)

Zybelman, Jay

Business or Residence Address (Number and Street, City, State, Zip Code)
9275 Sky Park Court, #400 San Diego CA 92123

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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r A, BASIC IDENTIFICATION DATA

Additional Page

Check Box{es) that Apply: [J Promoter [ Beneficial Owner  |f] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Faza, Salem

Business or Residence Address  (Number and Street, City, State, Zip Code)
2415 Campus Drive, Suite 100 trvine, CA 92612

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner Executive Officer  [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Kusinski, Greg

Business or Residence Address (Number and Street, City, State, Zip Code)
2415 Campus Drive, Suite 100 lrvine, CA 92612

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  [/] Executive Officer [ ] Director [J Generat and/or
Managing Partner

Full Name {(Last namc first, if individual)
Pompay, Michael W.

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
2415 Campus Drive, Suite 100 Irvine, CA a2612

Check Box(es) that Apply: |:| Promoter D Reneficial Owner E] Executive Officer  [] Director (0 General andfor
Managing Partncr

Full Name (Lasl name first, il individual)
Van Amburgh, Amy

Business or Residence Address  (Number and Street, City, State, Zip Code)
2415 Campus Drive, Suite 100 Irvine, CA 92612

Check Box(es) that Apply: [0 Promoter [J Beneficial Owner  [] Executive Officer [7] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Sireet, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [] Executive Officer [] Director [0 Generat and/or
Managing Partner

Full Name (Last name fisst, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter (] Beneficial Owner [:] Executive Officer D Director [:| General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes Neo
1. Has the issuer sold, or does the issucr intend to sell, to non-accredited investors in this offering? ... O x
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $.1,000,000.00
Yes No
3. Docs the offering permit joint ownership of a single unit? ... ————— ] (]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. list thc name of the broker or dealer. If more than five (3) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Axiom Capital Management, Inc. {member NASD)
Business or Residence Address (Number and Street. City, State, Zip Code)
780 Third Ave, 43rd Floor, New York, NY 10017
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STATESY ... eme st ssmemeas e se e st s eneeeear e m All States
DC
NE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual StAtES] .....ccvieirircimrrcirn s e see e e s s srtes s b asassnsnreas sos [J All States
(BTN
NE PA

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs

{Check “All States” or check individual SIBLES) ..o iviiiieiieee ettt s et teae s s ess s sraes [ All Siates
(DE]
(0L]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregatc offering price of sccurities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” 1f the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggrepale Amount Already
Type of Security Offering Price Sold
L = 11 S OSSOSO E OO OO OO UU TR S 0.00 s 0.00
EQUILY covriiriiirsesisiesmnrs e nsr s senss e e s sessssmsesesas s s sr e s e e e e e e re e e nnra e e e es §_15,000,000.00 ¢ 0.00
] Common [} Preferred

- .y . . 0 00 0-00
Convertible Securities (including Warrants) .........ooceoevcccermrmeensrecermn et e e secmer e seee e e nens s+ b
Partnership INTETESES ......ooiiiiiiner et b s bbb S e b $_ 0.00 $ 0.00
Other {Specify ) e S e e bt § 0.00 ¢ 0.00

TOMAL <ttt a e et e e et st eb et e rrn s e At a s sman et rant e s res e st erane $ 15,000,000.00 $ 0.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 0" il answer is “non¢™ or “zero.”

Aggregate
Number Deollar Amount
Investors of Purchases
ACCTEAHE INVESIOIS .uevirieieieirssiinersssrereresssssesrersearereses tresseossaesssatirs e asnsesnssstresronasenssassssins sosssssasaonss 0 $_0.00
Non-aceredited InVeStors i et re it et e e et e ek 0 $ 0.00
Total (for filings under Rule 504 0NLY) coc..cviecronnicensiomsciessiensscesscssecs st esesasscrsnns 0 $ 0.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all sccuritics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1,
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 .v.ovos e e cee e e e ees e een e oo sttt $_0.00
ReBUIBLION A ..o i e e e et e et e et e ettt e N/A $_0.00
RULE 504 ...t ettt et e e ne et e s es e e s ssssenssisnnss TS s_0-00
TOA] ettt e s $_0.00
4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the tnsurer.
The information may be given as subject 1o future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABRNLTS FLES (e e et e et e reeme et s e mmnr e eteseen [ ) 0.00
Printing and ENgraving COSIS .. .ooo ittt emane e s et nm e s emememems s s e et b e nen s ssena 1 3 6,000.00
LLEEAI FEBE 1o vovritiiier et vtrrrrs e sterssess s vsesesarasbes s vre b easeasbes s ra b e e Eese b e sesb e e b e R ¥R e beraRabe S aEerToe e e b eaaRareeE e s ebe e e e bears A s 30,600.00
ACCOURTINE FEES oot ettt e s ea et seetae ek amanas ket ee et soesabas et b eeaan $ 0.00
ENZINEETIOR FEES 1ottt et e et e s ee e b e e e s e et e as s e s e s se s e se bt smnanrnten $ 0.00
Sales Commissions (specify finders’ fees SEParalely) e rrr s e esre e ssarens i § 1,200,000.00
Other Expenses (identify) Unallocated Expenses (2%) o, 7 s 300,000.00
LI 1 OO0 PSSP 7l s 1.536.000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF

PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PIOCEEAS L0 tE A8SUET.™ ... oottt eme e s e semes e s ememoe e e easseesens s emnnna e anen

5. TIndicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used fo

T

cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and

check the box to the left of the estimate. The total of the payments listed must equal the adjusted gros
proceeds to the issuer set forth in response to Part C — Question 4.b above.

S

Payments to

$ 13,464,000.00

Officers,

Directors, & Payments to

Affiliates Others
SAIATIES AN FEES -..oninieieeeiee ettt ettt et es e hee s ens b et ebebenanas e eaear s s s s s eettas et as et et aranaanans MAS$ £97,000.00 s 3,027,000.00
PUTChase OF real @SLALE ....oo.oo... oot eccene et ecaee st e s enmse s e enmse s enmnna 7]$_0.00 = $_0.00
Purchase, rental or leasing and installation of machinery
AN EQUIPTIENL evrurreisiii e rssessss e rsss s ssseres s s es et srs bR EA s s R ebs£m e mas e s ettt wonsresereris 1% 0.00 g 000
Construction or leasing of plant buildings and facilities ... s ¥1s 0.00 h3 0.00
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANL 0 @ MIETEET) ©vvovoveeeceeuetereieisissaesieesesesrssesesetisasassstesesessessanssssbamasentasesssssasassesesssesssssamsnsrsssans AR 0.00 s 0.00
Repayment of INAeBEednEess ...ttt eeens s emeees e e en e £ ennen e s 0.00 % 0.00
WOTKINE CAPIAL ..o e e smsnnr et snssnsns e e men s seseres s st ansesessesenerssrassenssssasne k3 0.00 /1% 3,212,000.00
Other (specify): Product Inventory S 0.00 E] ¢ 2,000,000.00
Steel Making & Fabrication Equipment & Facilities ks 0.00 71 4.528,000.00

Column Totals

Total Payments Listed (column totals added) ... s ssssrens

g)5.697.000.00

7)'5.12.767.000.00

Zys_13:464,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature conslitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer 10 any non-accredited investor pursuant to paragraph (b)(2) of

Rule 502,

Issuer (Print or Type) '/W
. . A
MMFX Technologies Corporation ~ / VM

Date

3-i2-07

Name of Signer (Print or Type) Title of Signer (Print or Type)
David C. Pollack President, CEO and CFO
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

6of6

gD




